. FILED
2003 LIMITED LIABILITY COMPANY  Apr 07, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002936 TR ecretary of State

1. Entity Name 04-07-2003 90010 047 **%%50.00

T.M. MEGAS, L.C.
Principal Place of Business Majling Address
100 CORONADO DRIVE 100 CORONADO DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
. : . l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES

City & State City & State t} FEI Number 59.3634 180 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 Addilional
Fee Raquired
€. Name and Address of Current Registered Agent N\ 7. Name and Address of New Registered Agent
ommesngs - [ Adonies Meroppoles -
STAAK, JAMES A ESC. N\ GO0 0O
121 N. OSCEOLA AVENUE' ZND FLOOR Street Address (P.O. Box Number is Not Acce‘;table)

CLEARWATER FL. 33755 | ‘OC’_oréﬂado,Q‘we/ |
> Cloaruxder i FL[=5 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent stgnature required whgn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

[} MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS / CHANGES
TLE MGRM 1 Delete me ‘ O Change [ Acdition | &
NAME MARKOPQULOS, ANTONIOS NAME i g
STREET 40DRESS | 100 CORONADO DRIVE STREET ADDRESS Q
omv-st2> | CLEARWATER FL 33767 oS- 2 . g
TITLE [ Detete TITLE : [ change [T Addition (D_:)
HAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2IP ‘
TITLE 7 ) [ pelete TITLE [ Change [ Additicn
NAME oo e e i [ NAME SR S v o e e Tr e it ny TR e <

b
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P CITY-ST-2IP
TITLE ] Delete me ' [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-§7-2P '
TME O Delete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P ' ' CIyY-51- 28 ;
TIMLE £ Detete e : [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP ¢ CITY-ST-2IP A

11. | hereby certify that the in pplied with this filing does not qualif} k exemplion stated in Section $19.07{3Xi), Florida Statutes. | further centify that the information
indicated on this reporl is kue arit\dcourate and that my sifiature shall hade thelsame legal effect as if made under oath); that t m a managing member or manager of the
limited liabiiity company orthe rec o lruslee empowergcNo execute thi regbr! as required by Chapter 608, Flarida tatutes.

SIGNATURE: IS \ WSEXEQUIAED i OL\OY By W}SH%

SIGNATURE AND TYPED OR PRIN G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date \ Daytime Phone #




